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Discussion
DrMatthew S. Slater (Portland, Ore). I thank the Association and
Brown and colleagues for this opportunity to discuss what I think is
an excellent study of an important topic. Briefly, this study repre-
sents another important contribution from the cardiac surgery pro-
gram at the Mayo Clinic. Brown and colleagues retrospectively
reviewed their experience with patients receiving aortic valves.
They first used matching to sort their patients and then subjected
the data to multivariate analysis. They found an association between
mechanical valve use and improved short- and long-term survivals.
Despite its limitations as a retrospective study, I think this article has
considerable value. I have several questions and comments.
First, I think this article could be titled, "Surgeons at the Mayo
Clinic Are Very Good at Selecting Their Patients." I think we all rec-
ognize that, despite the statistics and despite the guidelines and
whatever multivariate analysis kicks out, if you sit in an office
and you evaluate a patient and you can often tell how he or she is
going to do. As you suggested, Dr Brown, a prospective study
would help resolve this effect.
My first question is why the short-term survival was so different
despite matching. Specifically, why do you think the perioperative
mortalities are so disparate?
Dr Brown.We looked at the causes of death of those patients. In
the mechanical valve group, they were all cardiac causes of death. In
the bioprosthetic valve group, most also had a cardiac cause of death.
There were also a case each of aortic dissection, tamponade, hemor-
rhagic stroke, pulmonary-related death, and liver-related death.
Dr Slater. My second question is about why you choose to do
such a limited matching and then a multivariate analysis rather
than a more complex matching strategy or a propensity score. Alter-
natively, you could perform a large multivariate analysis of the en-
tire cohort, because matching not only excludes those matched
variables from analysis but also excludes some patients. Why did
you choose this strategy?
Dr Brown. We were actually quite successful at our matching
and did not eliminate very many patients. There were about 30 pa-
tients in the bioprosthetic valve group who could not be matched
against the mechanical valve group. We chose to do this simply be-
cause it is an efficient way to look at this question. We could have
done a propensity matching analysis, but I am not sure whether it
would have given us any different answers.
Dr Slater. Did you have sufficient numbers to look at patients
aged 50 to 60 years and then 60 to 70 years, or was the number
too small? I know you did a power analysis.
Dr Brown. We did a power analysis for the overall group, and
we did have adequate power to detect late survival, which was our
primary outcome. In terms of the age groups of 50 to 60 years and
60 to 70 years, our patient numbers would have been smaller, al-
though we did look at age and it did not change any of our outcomes.
Dr Slater. Finally, if the valve choice is so central to patient out-
comes, why do you think the causes of death were so similar be-
tween the groups and did not seem to be altered by the valve
choice? They seem to be dying of many of the same things.
Dr Brown. You are correct, but I think that it goes to the under-
lying problem with determining cause of death for these patients.
Without an autopsy, many patients who have undergone cardiac
surgery will have a cardiac cause of death listed regardless of
whether that in fact was their cause of death. No one will ever
know. In addition, we also had difficulty, as everyone does, in ob-
taining death certificates for many patients, because now with
Health Insurance Portability and Accountability Act rules it is be-
coming increasingly difficult to access death certificates from
many states.
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